Tracheostoma humidifier: influence on secretion and voice of patients with total laryngectomy.
total laryngectomy has several consequences such as loss of the laryngeal voice and alterations in the respiratory system. to evaluate the influence of a tracheostoma humidifier (heat moisture exchanger - HME) on the control of lung secretion and esophageal and tracheoesophageal vocal quality in patients with total laryngectomy. nine male individuals, aged between 46 to 67 years, submitted to total laryngectomy. The patients answered a protocol containing subjective questions related to lung secretion in three different moments: T1 (pre-use assessment of the HME), T2 (pre-use assessment of the HME six weeks after the first assessment) and T3 (assessment six weeks after the use of the HME). Voice samples were recorded during these 3 different assessments and were evaluated by three speech-language pathologists, in a blind study format, according to a perceptual auditory vocal analysis protocol. The non-parametric test of Wilcoxon was used to compare results of both protocols. no significant differences were observed for tracheoesophageal and esophageal vocal quality in the three different moments of assessment: T1 (pre-use assessment of the HME), T2 (pre-use assessment of the HME six weeks after the first assessment) and T3 (assessment six weeks after the use of the HME). On the other hand, there were significant differences, after the period of the HME use, regarding occurrence of cough and forced expectoration during the day time. The use of the HME during the period of six weeks reduced cough and expectoration of patients with total laryngectomy. However, the use of the humidifier did not have any influence on the tracheoesophageal and esophageal vocal quality of these patients.